Sexual Dysfunction in Women with Chronic Renal Failure:

Assessment with the Female Sexual Function Index

Kronik Renal Yetmezlik ve FSFI / Chronic Renal Failure and FSFI

Sezgin Guvel', Aysegul Zumrutdal?
"Department of Urology, 2Department of Nephrology,

Baskent University Faculty of Medicine, Adana Teaching and Medical Research Center, Adana, Turkey

Ozet

Amag: Bu calismada, herhangi bir renal replasman tedavisi gérmeyen kronik
bobrek yetmezlikli (KBY) (grup 1), peritoneal dializ géren son donem bobrek
yetmezlikli (SDBY) (grup 2) ve hemodializ géren SDBY’li kadin hastalar (grup
3) arasinda cinsel islev bozuklugu acisindan bir fark olup olmadigini arastir-
may! amagladik. Gereg ve Yontem: Bu calismaya 81 evli kadin hasta dahil
edildi: Grup 1'de 24 kadin, grup 2'de 16 kadin ve grup 3’te 41 kadin yer aldi.
Grup 1, 2 ve 3 hastalarin yas ortalamasi sirasiyla 51,1 + 13, 54,6 + 12,3 ve
48,3 + 9,3 yil olarak belirlendi. Yas ortalamalari 46,4+ 8,6 yil olan 38 goniil-
It birey kontrol grubu olarak belirlendi. Hastalarin cinsel fonksiyonlari Kadin
Cinsel Fonksiyon indeksi (FSFI) ile degerlendirildi. Gruplarin FSFI skorlari ista-
tistiksel olarak karsilastirildi. Tim gruplarda, cinsel islev ile yas, hemoglobin
konsantrasyonu (<11 veya = 11 g / dL) ve sekonder hiperparatiroidizm ara-
sindaki iliskiler de arastirildi. Grup 1‘de, ayrica cinsel fonksiyon ve kreatinin
diizeyi arasindaki iliski de (< 2,0 veya > 2,0 mg / dL) incelendi. istatistiksel
analizlerde Kruskal-Wallis, Mann-Whitney U testleri ve lojistik regresyon ana-
lizi kullanilmistir. istatistiksel analizler SPSS 16,0 ile yapildi. Bulgular: Ttm
hasta gruplarinda toplam FSFI skorlari ve FSFI indeksi icindeki her paramet-
renin ortalama puanlari, kontrol grubu ile karsilastirildiginda anlamh olarak
daha diisiiktii (p <0,001). FSFI skorlar Grup 2'de en disiiktti, bunu grup 1 ve
3 izledi (siklik sirasina gore). Ancak, ¢ grup arasinda FSFI skorlari agisindan
anlamh fark yoktu. Grup 1’de 6 hasta (% 25), grup 2'de 6 hasta (% 37,5) ve 3.
grupta 10 hasta (% 24,3) 1 yildan daha fazla stirede hig cinsel iligkiye girme-
digini belirtti. Yas ve FSFI skorlari arasinda negatif korelasyon saptandi, an-
cak FSFI skorlari ile hemoglobin diizeyleri, kreatinin ve paratiroid hormon du-
zeyleri arasinda anlamli bir iligki yoktu. Sonug: KBY cinsel fonksiyon tizerinde
olumsuz bir etkiye sahiptir. Renal replasman tedavisi gérmeyen KBY'li (grup
1), peritoneal dializ géren SDBY’li (grup 2) ve hemodializ géren SDBY’li (grup
3) kadin hastalar arasinda cinsel islev bozuklugu acisindan fark saptanmadi.
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Abstract

Aim: In this study, we aimed to investigate whether there was a difference in
sexual dysfunction between female chronic renal failure (CRF) patients not
on renal replacement therapy (group 1) and female patients on peritoneal
dialysis for end-stage renal disease (ESRD) (group 2) and those on hemo-
dialysis for ESRD (group 3). Material and Method: This study included 81
married women: 24 women were in group 1, 16 women were in group 2, and
41 women were in group 3. The mean age of the patients in groups 1, 2 and
3 were 51.1 + 13.0, 54.6 + 12.3 and 48.3 + 9.3 years, respectively. Thirty-
eight volunteers with a mean age of 46.4 + 8.6 years were assigned to the
control group. Sexual function of the patients was assessed with the Female
Sexual Function Index (FSFI). Group FSFI scores were statistically compared.
In all groups, we investigated for correlations between sexual function and
age, hemoglobin concentration (< 11 vs = 11 g/dL), and secondary hyper-
parathyroidism. In group 1, we also tested the relationship between sexual
function and creatinine level (< 2.0 vs. > 2.0 mg/dL). The Kruskal-Wallis test,
Mann-Whitney U test and logistic regression analysis were used as appropri-
ate. Statistical analysis was done with SPSS version 16.0. Results: Total FSFI
scores and scores of each parameter in the FSFI index were significantly
low in all patient groups compared to the controls (p<0.001). Group 2 re-
ceived the lowest FSFI scores, followed by groups 1 and 3 (in the order of
frequency). However, there was no significant difference in FSFI scores be-
tween the three groups. Six patients in group 1 (25%), six patients in group 2
(37.5%) and 10 patients in group 3 (24.3%) noted that they had had no sexual
intercourse for more than 1 year. There was a negative correlation between
age and FSFI scores, but there was no significant relationship between FSFI
scores and hemoglobin concentrations, creatinine and parathyroid hormone
levels. Discussion: CRF has a negative effect on sexual function. There was
no difference in sexual dysfunction between female CRF patients not on renal
replacement therapy (group 1) and female patients on peritoneal dialysis for
ESRD (group 2) and those on hemodialysis for ESRD (group 3).
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Introduction

Sexual dysfunction frequently accompanies chronic renal failure
(CRF) and has important negative effects on quality of life in
this population [1]. The primary etiology of CRF can cause sex-
ual dysfunction, as can secondary conditions, such as hormonal
dysfunction, peripheral or autonomic neuropathy, peripheral
vascular disease, and psychological and physical stress. Only
a few studies have looked at sexual dysfunction accompany-
ing CRF in females; most have focused on males. Strippoli et
al reported that 84% of women on hemodialysis have sexual
dysfunction [2]. Yazici et al [3] found that the rate of sexual dys-
function is 94.1% in women on peritoneal dialysis and 100% in
women on hemodialysis. A small number of studies have inves-
tigated both sexes, and these have revealed that sexual dys-
function accompanies CRF as frequently in females as it does
in males [4, 5].

Our aim in this study was to investigate for possible differences
in rates of sexual dysfunction in three groups: female CRF pa-
tients not undergoing renal replacement therapy, those under-
going peritoneal dialysis for end-stage renal disease, and those
undergoing hemodialysis for end-stage renal disease. Second
aim is to compare the sexual functions of three groups with the
control group. Female CRF patients not undergoing renal re-
placement therapy were followed in the nephrology outpatient
clinic for at least 6 months. In addition to rates, we assessed for
links between sexual function and patient age; serum levels of
hemoglobin, creatinine, and parathyroid hormon.

Material and Method
This study included 81 women with CRF and 38 control sub-
jects. Of the 81 patients, 24 were receiving no renal replace-
ment therapy (Group 1), 16 were on peritoneal dialysis (Group
2), and 41 were on hemodialysis (Group 3). All the patients were
married and their spouses had no sexual function problems.
The mean ages of groups 1, 2 and 3 were 51.1 + 13.0, 54.6 +
12.3 and 48.3 + 9.3 years, respectively. The etiologies of CRF
were diabetes (32 patients), hypertension (19 patients),
chronic glomerulonephritis (7 patients), urolithiasis (6

comprise the domain and multiplying the sum by the domain
factor. The full scale score is obtained by adding the six domain
scores. It should be noted that within the individual domains,
a domain score of zero indicates that no sexual activity was
reported during the past month. Higher scores indicated better
function.

Group FSFI scores were statistically compared. Analysis was
also done with patients in group 1 categorized according to
serum creatinine level (= 2.0 vs. > 2.0 mg/dL). All participants
were also divided into two groups according to hemoglobin con-
centration (< 11 vs = 11 g/dL). In all groups, we investigated
for correlations between sexual function and age, hemoglobin
concentration, and secondary hyperparathyroidism. In group
1, we also tested the relationship between sexual function and
creatinine level. The Kruskal-Wallis test, Mann-Whitney U test
and logistic regression analysis were used as appropriate. Sta-
tistical analysis was done with SPSS 16.0.

Results

The mean total FSFI score and mean score for each index pa-
rameter in each of groups 1 through 3 were significantly lower
than the corresponding findings for the control group (Table
2). Group 2 (women on peritoneal dialysis) had the lowest FSFI
scores, followed by groups 1 and 3, respectively. However, there
were no significant differences among the mean FSFI scores in
groups 1, 2 and 3. Satisfaction and orgasm were the param-
eters with the lowest scores in groups 1 and 2, and orgasm and
arousal were the parameters with the lowest scores in group 3.
Six patients in group 1 (25%), 6 patients in group 2 (37.5%), and
10 patients in group 3 (24.4%) stated that they had not had sex-
ual activity for more than 1 year. All of the 6 patients in group 2
who had not had sexual activity for this period of time said that
they were afraid the catheter used for peritoneal dialysis would
be damaged. Eight of the 10 patients in group 3 in this category
stated the reason for no intercourse was lack of sexual desire.
There was no significant difference between the mean ages of

Table 1. The Female Sexual Function Index (FSFI) scoring system

patients), polycystic kidney disease (3 patients), amy- Domain Questions  Score Range Factor Minimum Score ~ Maximum Score

loidosis (1 patient) vesicoureteral reflux (1 patient), and Desire 12 = 06 12 60

unknown in 12 cases. Arousal 3,456 0-5 0.3 0 6.0

The control group comprised 38 healthy female volun- Lubrication 789,10 0-5 03 0 60

teers of mean age 46.4 + 8.6 years. These women were ~ O83s™ 11,1213 0-5 o4 0 60

also married to spouses who had no sexual function is-  ~atisfaction 141516 0-5 o4 0 60

sues. None of the controls had received medical treat-  "&" 171819 0-5 0.4 0 60

ment in the 3 months prior to the study. TOTAL 12 360

The Female Sexual Function Index (FSFI) was used to as-

sess sexual function [6]. This index includes 19 questions  Table 2. Comparison of groups’ FSFI scores to the control group.

related to 6 parameters: sexual desire, sexual arousal, Control Group 1 Group 2 Group 3 P~

lubrication, orgasm, sexual satisfaction and dyspareunia. n-38 n=-24 n-16 n=4at-

The same physician (AZ) conducted a face-to-face inter- Sexual desire  2.71 +1.13 1.97 +1.24 1.61+0.78 1.88 +1.02 < 0.001

view with each participant in which the FSFI questions Arousal 338+162 185:178  135+104 185:172 <0.001

were verbally asked and answered. The Female Sexual Lubrication 4.34 +1.99 1.88 +2.35 0.76 £+ 1.66 2.67 +2.14 < 0.001

Function Index was calculated as Rosen et al. have pre- ~ ©0'82™ 262171 185221 - 065x141 200184 <0001

viously described. The individual domain scores and full Satisfaction 358+1.86 168+199 062137 210+179 <0.001

scale score derived by the computational formula is out- ~ Dyspareunia  449£205  216:254 082181 3516255 <0.001
Total 2220928 11.39+11.70 583+7.92 13691004 <0.001

lined in the table 1. [6]. Individual domain scores are ob-
tained by adding the scores of the individual items that

*Kruskal-Wallis test
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the 81 patients and 38 controls. In regression analysis age neg-
atively associated with FSFI score, but there was no association
between FSFI score and hemoglobin concentration, creatinine
level, or parathyroid hormone level.

Discussion

Sexual dysfunction is relatively common among CRF patients.
Kettas et al showed that women with ESDR have higher risk of
sexual dysfunction and they should be investigated for sexual
dysfunction to improve the quality of life [7]. Multiple factors
such as menstrual abnormalities; decreased libido and fertility
impairment are especially frequent among female CRF patients
[8]. These abnormalities are primarily due to systemic fac-
tors and are related to morbid conditions that accompanying
uremia. The malaise and psychosocial stress that result from
chronic disease are contributing factors. These symptoms may
contribute to depression and reduce the sexual activity. Filo-
camo et al [9] reported that successful renal transplantation
may improve the sexual life in women with CRF. In that study,
although 41% women had an active sexual life during dialysis,
this proportion increased to 88% after renal transplantation.
Also the hormonal profile and FSFI scores improved significantly
after transplantation [9].

Studies to date have shown that sexual dysfunction increases
in severity as CRF progresses. Levy [10] reported that 9% of
male CRF patients had sexual dysfunction before renal replace-
ment therapy, and that this proportion increased to 60% after
replacement therapy. In contrast to this study, Basok et al [11]
found the rate of sexual dysfunction in women on predialysis
(819%) higher than in women on peritoneal dialysis (66.7%) and
in women on hemodialysis (75%). In our study we also found no
significant differences in sexual function between CRF patients
on renal replacement therapy and those who were not receiving
therapy. This may be because the patients studied were of rela-
tively advanced age. Old age alone is known to be a risk factor
for sexual dysfunction.

We did not find a significant relationship between FSFI scores
and hemoglobin concentrations and secondary hyperpara-
thyroidism in patient groups. However, previous studies have
shown that sufficient dialysis; correction of anemia with eryth-
ropoietin treatment, and achieving control of secondary hyper-
parathyroidism may have positive effects on sexual function in
CRF patients [12, 13].

It is only natural for individuals who fear death due to chronic
disease, and who constantly struggle with disease-related prob-
lems to place lower importance on sexual relations [14]. One of
the most important findings of our study was that 22 of the
81 (27%) CRF patients had not had sexual activity for more
than 1 year. Abstinence from sexual activity affects both the
patients and their spouses. In the group on peritoneal dialysis,
the women who were abstaining from sexual intercourse said
they were doing so because they feared the dialysis catheter
might be damaged. Indeed, though there were no significant dif-
ferences among the mean total FSFI scores in the three patient
groups, the women on peritoneal dialysis had the lowest total
FSFI scores. It is important that both CRF patients and their
spouses be given psychological support and information about
the disease and sexual activity.

In conclusion, CRF has negative effects on sexual function. In
fact, many CRF patients abstain from sexual intercourse. Ab-
stinence from sexual activity has one of the most important
negative impacts on quality of life in CRF patients; however, this
problem has not been given the attention it deserves. Sexual
problems should not be disregarded during assessment and
follow-up of CRF patients, as good sexual function is important
for maintaining quality of life in this group.

Competing interests
The authors declare that they have no competing interests.

References

1. Hricik, DE, R) Halbert, ML Barr, JH Helderman, A) Matas, JD Pirsch, et al. Life
satisfaction in renal transplant recipients: preliminary results from the transplant
learning center. Am J Kidney Dis 2001;38(3): 580-7.

2. Strippoli, GF, D Collaborative, G Sexual Dysfunction in Hemodialysis Working, M
Vecchio, S Palmer, G De Berardis, et al. Sexual dysfunction in women with ESRD
requiring hemodialysis. Clin ] Am Soc Nephrol 2012;7(6): 974-81.

3. Yazici, R, L Altintepe, | Guney, M Yeksan, H Atalay, S Turk, et al. Female sexual dys-
function in peritoneal dialysis and hemodialysis patients. Ren Fail 2009;31(5):360-
4.

4. Toorians, AW, E Janssen, E Laan, L) Gooren, EJ Giltay, PL Oe, et al. Chronic renal
failure and sexual functioning: clinical status versus objectively assessed sexual
response. Nephrol Dial Transplant 1997;12(12):2654-63.

5. Diemont, WL, PA Vruggink, EJ Meuleman, WH Doesburg, WA Lemmens, and
JH Berden. Sexual dysfunction after renal replacement therapy. Am ) Kidney Dis
2000;35(5):845-51.

6. Rosen, R, C Brown, ) Heiman, S Leiblum, C Meston, R Shabsigh, et al. The Female
Sexual Function Index (FSFI): a multidimensional self-report instrument for the
assessment of female sexual function. ) Sex Marital Ther 2000;26(2):191-208.

7. Kettas, E, F Cayan, E Akbay, A Kiykim, and S Cayan. Sexual dysfunction and
associated risk factors in women with end-stage renal disease. ] Sex Med
2008;5(4):872-7.

8. Procci, WR, DA Goldstein, ) Adelstein, and SG Massry. Sexual dysfunction in the
male patient with uremia: a reappraisal. Kidney Int 1981;19(2):317-23.

9. Filocamo, MT, M Zanazzi, V Li Marzi, G Lombardi, G Del Popolo, G Mancini, et al.
Sexual dysfunction in women during dialysis and after renal transplantation. J Sex
Med 2009;6(11):3125-31.

10. Levy, NB. Sexual adjustment to maintenance hemodialysis and renal trans-
plantation: national survey by questionnaire: preliminary report. Trans Am Soc
Artif Intern Organs 1973;19:138-43.

11. Basok, EK, N Atsu, MM Rifaioglu, G Kantarci, A Yildirim, and R Tokuc. Assess-
ment of female sexual function and quality of life in predialysis, peritoneal dialysis,
hemodialysis, and renal transplant patients. Int Urol Nephrol 2009; 41(3):473-81.
12. Palmer, BF. Sexual dysfunction in men and women with chronic kidney disease
and end-stage kidney disease. Adv Ren Replace Ther 2003;10(1):48-60.

13. Locatelli, F, RL Pisoni, C Combe, ) Bommer, VE Andreucci, L Piera, et al.
Anaemia in haemodialysis patients of five European countries: association with
morbidity and mortality in the Dialysis Outcomes and Practice Patterns Study
(DOPPS). Nephrol Dial Transplant 2004;19(1):121-32.

14. Golden, JS and JF Milne. Somato-Psychic Sexual Problems of Renal-Failure.
Dialysis Transplantation 1978;7(9): 879-80.

365

Journal of Clinical and Analytical Medicine |



